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S egffort b eris Lo S
L /41-...1 3:; | S D8 2062 —

Purpose of payment (See instructons regarding type of information - Cbmple{c if direct expenditure o benefit CIOH -
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SAMUEL T. BISCOE
COUNTY JUDGE
TRAVIS COUNTY ADMINISTRATION BUILDING

4 W. ILITH STREET ROOM 520
PO, BOX 1748 AUSTIN, TEXAS 78767

5501 Airport Blvd.
ustin
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